RIECCHEIVICID

Check applicable schedules or “None.”

Schedule A-1 - lnvestments — schedule attached
Schedule A-2 - Investments — schedule attached
Schedule B - Real Properly — schedule attached

< D eceived
caurornia Form £ 00 RE N'EMENT OF ECONOMIC INTERESTS FEB 2 9°801 o
FAIR POLITICAL PRACTICES COMMISSION F th POLl ic A
A PUBLIC DOCUMENT CTICES CQ'HHISSIGI‘COVER PAGE BY:
Please type or print in ink. . pg 2 E0
"NAME OF FILER 2‘ ﬂ%§)§£ 23 L R (FIRST) ‘ (MIDDLE)
Fong Paul J

1. Office, Agency, or Court

Agency Name

California State Legislature

Division, Board, Depariment, District, if applicable Your Position

Assemblymember

» I filing for multiple positions; list below or an an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)

State ("] Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County (] County of

Clcity of [ Other
3. Type of Statement (Check at least one box)

. [] Annual: The period covered is January1 2011, through [] Leaving Office: Date Left / I

December 31, 2011. (Check one)
or The period covered is ! / , through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[ '] Assuming Office: Date assumed / 1 O The period covered is f / through
the date of leaving office.

[] Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary o

» Total number of pages including this cover page:

Schedule C - 'Income, Loans, & Business Posifions —~ schedule attached
Schedule D - Jncome — Gifls — schedule aftached
Schedule E « Jncome - Gifts ~ Travel Payments — schedule aftached

«Of

[ None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California th

Date Slgned 2‘/ 29 / 2042

{fonth, day; year)

Signatu)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

e



SCHEDULE A-1
Investments

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stafoements.

Paul Fong

> NAME OF BUSINESS ENTITY

The Flower Cotiage
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retail Florist

FAIR MARKET VALUE
[} $2,000 - $10,000

[] s100,001 - $1,000,000

3 10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
] stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

/ Ak / j 11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

P.F. Properties
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Real Estate Brokerage

FAIR MARKET VALUE
$2,000.- $10,000
] $100,001 - $4,000,600

[ s10,001 - $100,000
] over s1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

[] Partnership O income Recsived of §0 - $499
QO Income Received of $500 or More (Report on Stliedule C)

IF APPLIGABLE, LIST DATE:

/ /11 / j 11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] sto0,001 - $1,000,000

{1 $10,004 - $100,000
[T] Over $1,000,000

NATURE OF INVESTMENT
[ steck ] other
{Describe)

[] Partnership O Income Received of §0 - $499

O Income Received of $500 or More (Report on Schedule C)

[F APPLICABLE, LIST DATE:

/ ;1 / ;11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[T $100.001 - $1,000,000

[] $10.001 - $100,000
[[] over $1,000,000

NATURE QOF INVESTMENT
Stock Other
D I:] (Describe}

[] Partnership C Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ | / ;11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J 32.000 - $10,000
[] $100,001 - 31,000,000

{1 $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describa)

[[1 Partnership O income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100,001 - $1,000,000

[J 10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Cther
I:I D (Describe)

] Partnership O Income Received of 50 - $499
O lncome Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;i / /i / o / ;1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (20111/2012) Sch. A-1
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Paul Fong

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

The Flower Cottage

P.F. Properties

Name

465 N. Wolfe Rd., Sunnyvale, CA 94085

Name

465 N. Wolfe Rd., Sunnyvale, CA 94085

Address (Business Address Accepfable)

Check one

[ Trust, gofo 2 ] Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one

{1 Trust, go to 2 [Tl Business Entity, complefe the box, then go to 2

GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - s1,999

$2,000 - $10,000 4 M s 11
[[] $10,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - $1,000,000 )
[[] over $1,000,000
NATURE OF INVESTMENT
{1 sole Proprietorship [ ] Partnership  [] -

1er

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $0-%1,99

$2,000 - $10,000 Y Y i « U S L s I
[ s10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[ ©ver $1,000,000

NATURE OF INVESTMENT

[C] sole Proprietorship  [_] Partnership [

Cther
YOUR BUSINESS POSITION :

¥ 2 IDENTIFY THE GROSS INCONME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

] $10,001 - 5100,000
OVER $100,000

[ 50 - $409
] ss00 - 31,000
1 31,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate shect if necessary.}

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
> $0 - 5499 ] $10,001 - $100,000

[} $500 - $1,000 [] OVER $100,000
[T $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF 510,000 OR MORE {Attach a separate sheot if nocessary)

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box!

[ iNvESTMENT [] REAL PROPERTY

Check one box:

[] INVESTMENT [T] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Properly

Name of Business Entity, if Investment, or
Assessor's Parce] Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

Y A I v Y S Xk

FAIR MARKET VALUE
] $2.000 - $10,000
] s10,001 - $100,000

Description of Business Activity-or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—_ 1y 11

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $to.001 - $100,000

[[] s100,001 - $1,000,000 ACQUIRED DISPOSED [} $100,001 - $1,000,000 AGQUIRED DISPOSED
[3 over $t,000,000 [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stoex [T] Parinership [] Property Gwnership/Deed of Trust [ stock [ Parnership
[]Leasenod {1 Other [Jleasehold [] other
¥rs. remaining Yrs. remaining

[] check box i additional schedules reporting investments or real property D Check box if additional schedules reporing investments or reai property

are attached are attached :
Comments: FPPC Form 700 (2011/2012) Sch. A-2

'FPPC TolkFree Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul Fong

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
420 E. Evelyn #202

CITY
Sunnyvale, CA 94086

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] s2.000 - $t0,000

[ 210,001 - $100,000 S S A i I S s i

$100,001 - $1,000,000 ACQUIRED DISPOSED”
[t over 31,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust 1 Easement
O Leasehold
Yrs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [] $500 - $4,000 ] $1,001 - $10,000
[]] $10.001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - 510,000

] $to,001 - $100,000 Y A & | B s

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 31,000,000
NATURE OF INTEREST
[ Ownership/Deed of Trust [ Easement
[ Leasehod O
¥rs, remaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED -
[ s0- 5409 [] 500 - $1,000 [] $1.001 - 810,000
[] $10,001 - $100,000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business an terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"®

Washington Mutual

ADDRESS (Business Address Acceplable}
Sunnyvale Branch

BUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Years)
360 Months

INTEREST RATE
55

[ None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] ss00 - $1.000 ] $1.001 - $10,000
M #10,001 - $100,000 OVER $100,000

D Guarantar, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ s400 - $1,000 [2 1,001 - $10,000
[ si0.001 -s100,000°  [] OVER $100,000

[ Guarantor, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caciFrorniaForm £ Q0
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] H

Positions
(Other than Gifts and Travel Payments) Paul Fong

Name

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME

The Flower Cottage P.F. Properiies
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceplable)
465 N. Wolfe Rd., Sunnyvale, CA 24085 465 N. Wolfe Rd., Sunnyvale, CA 94085

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE

Retall Florist Real Estate Brokerage
YOUR BUSINESS POSITION

YOUR BUSINESS POSITION
Sole proprietor - owner Sole proprietor - owner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] s500 - $1,000 [ $1.001 - $10,000 | [ 3500 - 31,000 ] s1.001 - $10,000
[ $t0.001 - $100,000 OVER $100,000 ] s10.001 - $100,000 [C] over s100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

CONSIDERATION FOR WHICH - INCOME WAS RECEIVED
|:] Spouse’s or registered domestic partner's income

D Salary [:| Bpouse’s or registered domestic partner’s income [:j Salary

7] Loan repayment (] Partnerskip ] Loan repayment [] Partnership

[] sate of i : [] sale of
(Real property, car, boal, efc) {Real property, car, boat, efe)

[[] Commission or  {_| Rental income, fist each source of $10,000 or more [] commission or ] Rental Income, fist each source of 510,000 or fors

omer Retall Sales [] other
(Describe)

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

(Describe)

NAME OF LENDER* INTEREST RATE TERM {Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[ Nane [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Strest address

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 City

[ $1.001 - $10,000 0

Guarantor
[ s10.001 - $100,000 .
[] over $100,000 [] other

(Describe)

Comments:

FPPC Form 700 {2011/2012) Sch, C
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul Fong

» NAME QF SOURCE
Santa Clara County Asscciation of Realtors

» NAME OF SOURCE
John A. Perez for Assembly 2012

ADDRESS (Business Address Acceptable)
1661 N. 1st Street, San Jose, CA 95112

ADDRESS {Business Address Accepfable}
777 S. Figueroa St., Ste. 4050, Los Angeles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, I[F ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION QF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,20,11 4 8500  Dinner ticket 02,08;11  10.00 Dinner beverages
/ I s 02,09,;11 ¢ 84.30 Jacket
/ / 3 / / $

» NAME OF SOURCE
California Health Institute

» NAME OF SOURCE
California Democratic Party

ADDRESS (Business Address Acceplable)
1215 K Street, Ste. 940, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
1401 21st Street, Ste. 200, Sacramento, CA 25811

BUSINESS ACTMITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, iF ANY, OF SOURCE

Political
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)
02,01,11 4 11811  Reception and Dinner* 02,08,11  117.09  Caucus dinner
f / 3. / / $.
/ { $ { / 8.

» NAME OF SOURCE
BayBio Med

» NAME OF SOURCE
CTIA - The Wireless Association

ADDRESS (Business Address Acceptable)
400 Oyster Point Blvd., So. San Francisco, CA 94080

ADDRESS (Business Addross Acceplable)
20 Park Rd., Suite E, Burlingame, CA 94010-4443

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY,. IF ANY, OF SOURCE

DATE (mmfddsyy)  VALUE DESCRIPTION OF GIFT(S)

02,0111 s 118.11  Reception and Dinner*

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

02,23;11 96.92  Legistative Reception

Comments: _CHI and BioMed were co-sponsors of recepiion and dinner. Cumulative total is: $238.22

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul Fong

» NAME OF SOURCE
University of California Student Association

» NAME OF SOURCE
Personal Care Products Council

' ADDRESS (Business Address Acceptable)
385 Grand Ave., Suite 302, Qakland, CA 94610

ADDRESS (Business Address Acceplablg)
1101 17th St., Ste. 300, Washington, D.C. 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Comestics

DATE (mmiddlyy)  VALUE- DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT(S}

02,27 ;11 __ 53.00  Dinner and gift 04,13,11 4 116.50  Product reception***
/ I s / I s
/ f $ / f >

» NAME OF SOURCE -
California New Car Dealers Association

» NAME OF SOURCE
California Refuse & Recycling Council - Nor. District

ADDRESS (Business Address Acceplable)
1415 L Street, Suite 700, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
1121 L Street, Suite 505, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/dd/yy} VALUE DESCRIPTICN OF GIFT(S)

03,20,11 10762 Reception and dinner

BATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

05,17 ;11 4 40.00  Trash Bash Reception

» NAME OF SOURCE
Monterey Bay Aquarium

» NAME OF SOURCE
California Refuse & Recycling Council - So. District

ADDRESS (Business Address Acceplabls)
886 Cannery Row, Monterey, CA 93940-1085

ADDRESS (Business Address Acceptable)
1851 East First St., Ste. 1220, Santa Ana, CA 92705

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

04,04 r11 5 94.04  Reception **

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

0517411 s 39.99  Trash Bash Reception

11407711 5 19162  Legis. victory event

Comments: _— Amount is cumulative totat of 6 participating organizations.

** Amount is a cumulative total of 9 participating organiZations.

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul Fong

» NAME OF SOURCE
Entertainment Software Association

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
576 Tth St., NW, Ste. 300, Washington, D.C. 20004

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

05,18,11 , 151.30 Reception and dinner s
f /. S / / 5.
/ /. S / ! $

» NAME OF SOURCE
Consumer Electronics Association

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
1919 South East Street, Arlington, VA 22202

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,3011 65.47  Tech demo reception ;g s
/ / $ / / $
/ / 5 / f $

» NAME OF SOURCE
Oracle America, Inc.

» NAME OF SOQURCE

ADDRESS (Business Address Acceplabie}
2350 Kerner Bivd., Suite 250, San Rafael, CA 94801

ADDRESS (Business Addross Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT(S)

10,05;11 s 75.00 Industry Luncheon I «

/ i . s f / $

i $ J ot $
Comments:

- FPPC Form 700 (2011/2012} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Paul Fong

» You must mark either the gift or income box.
o Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit

in a disqualifying conflict of interest.

» NAME OF SOURCE
NCEL

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla)
1920 L Street, NW, Suite 800

ADDRESS (Business Addrass Acceptabla)

CITY AND STATE
Washington, D.C. 20036

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)

BUSINESS AGTIVITY, IF ANY, OF SOURCE 71 501 (033

DATE(S): EJ_O_('}J% - m;'_of 07,11 amrs 438.35*
g —

TYPE OF PAYMENT: (must check one) Git  [] Income

Made a Speech/Parficipated in a Panel
[[] Other - Provide Description

*Amount is a cumulative total of lodging and meals

provided to member as a participant in the forum

DATE(SY: o e - [/ AMT: §
(i giff)

TYPE OF PAYMENT: (must check one} [] Gift  [] income

(] Made a Speech/Pariicipated in a Panel
[T] Other - Provide Description

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplabls)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {(c)(3)

BUSINESS ACTIVITY, IF ANY, OF SQURCE D 501 (c)(3)

DATE(SY /[ -/ [ AMTS
(If gitt)
TYPE OF PAYMENT: (must check ong) [] Gt [ Income

(O] Made a Speech/Participated in a Panel
[[] Other - Provide Description

DATE(SY, /[ - __f [  AMTS
(I gift)

TYPE OF PAYMENT: {must check one) [] Git [] Income

[] ™ade a Speech/Participated in a Panel
[J oOther - Provide Description

Comments;

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



Tp

SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

P.F. Properties

Name

465 N. Wolfe Rd., Sunnyvale, CA 94085
Address (Business Address Acceplable)

Check one
[ Trust, goto 2

[ Business Entity, complefe the box, then go to.2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real estate brokerage

FAIR MARKET VALUE
[] so - 31,000

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 ST AUV /%« SR A A «
D 10,001 - $100,000 ACQUIRED DISPOSED
I:E $100,001 - 1,000,000

[7] Over 1,000,000

NATURE OF INVESTMENT

Sole Proprietorship | Pantnership  [] =

YOUR BUSINESS PosiTion OwWner

> 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)
$0 - $400 [ s10,001 - $100,000

(] $500 - $1,000 [] OVER $1a0,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary)

Filer's Verification

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT "1 REAL PROPERTY

MName of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[ $10,001 - $100,000
[] $100,001 - $1,000,000
|_] Over $1,000,000

Y S B o I S A i
ACQUIRED DISPOSED

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust |:| Partnership

] Stock

[T Leasehold [ otrer

Yrs. remaining

|:] Check box if additional schedules reporling Investments or real property
are attached

Comments:

v

contained herein and in any attached schedules is true and complete.

Date Signed 3{/ 2'{/ / 2~

{fnonth, day, year)

Print Name Paul Fong
Office, Agency or Court State Legislature
Statement Type  [X]2011/2012 Annual [ Annual [JAssuming [Jleaving []Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge the information
I certify under penalfy of perjury under the laws of the State of California

Filer's Signature

ok $le Lot H™ I dwase ompnpl

(OleY

rrect.

FPPC Form 700 Amendment (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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TP) er AFc%ggspsocoﬁmfssmu SCHEDULE A-2
Investments, Income, and Assets

[2MAR 22 AMI1I:

20 of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» 1. BUSINESS ENTITY OR TRUST » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

The Flower Cottage
Name

465 N. Wolfe Rd., Sunnyvale, CA 84085
Address (Business Address Acceptable)

" Check one _
[} Trust, go fo 2

O Business Entity, complele the hox, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Retail Florist

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1,000

[3¢]- $2,000 - $10,000 S Y & i IS S A« I
[T] s10,001 - s100,000 ACQUIRED DISFOSED
[[] s100,001 - $1,000,000

[T] over $1,000,000

NATURE OF INVESTMENT

Sole Propristorship  [_] Parinership [ ] S

YOUR BUSINESS PosiTioN OWner

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)

1 50 - 3490 ] $10,001 - $100,000
[J 500 - $1,000 OVER $100,000
[ 51,001 - s10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME DF $1 B,ODO OR MORE (Attach a separate sheet if nocessary.)

Paut Fong

Filer's Verification

Check one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if [nvestment, gr :
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000

_ IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 N A A i I B A i I
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $t,000,000

NATURE OF INTEREST

[C] Property Ownership/Deed of Trust [ stock [C] Partnership

] other

E] Check box if additional schedules reporiing investments or real property
are attached

[ Leasehald

Yrs. remaining

Comments:

Print Name
State Legislature

Office, Agency or Court

2011/2012 Annual - []

Statement Type

contamed herein and in any attached schedules is frue and complefe.

2(21/12

Date Signed
Uimonth, day, year)

Annual []Assuming [ ]Leaving [[]Candidate
| have used all reascnable diligence in preparing this statlement. | have reviewed this statement and to the best of my knowledge the |nformat|on
I certify under penalty of perjury under the laws of the State of California

Filer's Signaturg

prrect.
©(@)

FPPC Form 700 Amendment (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



